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STANDARD CERTIFICATE OF, BIRTH

1. PLACE OF BIRTH

County .M,

District or To“tmhlp
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{If birth ocrn
2. Tuli pame of thldﬁm .......... A

State File No_.... &
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er Village
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................................ e cupplemental repori, as directed.
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3. S2x of Child
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in event of plural
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Twin, triplet or other....._...

j-_.'i. No., in order of birth_____

6. Legitimate® 7.
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FATHER

4. Desidonve

{Usual place of abode} ’3‘5 W@wﬁ’

14. HOTHER

Full oraiden name M gzgg
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15. RResidence
I{ non-resident, give place and state.

10, Coler or race
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If non-resident, give place and state. %‘M

[ 1f. Axe ai last birihdag Fears)

16, Color or race t
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12, irthplree (city or place)..

QW
(Siale or couniry)

17, Ape at lust birthdayl. -..{Years)
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18. Eirthplace {city or place).......

{State or country)

i3. 4{lccup-tion

}VLM\.L,\_,

Maoture of Indusdry

19, Occupation

Nature of Industry

26. NMumber of children of this mother..... ,.)"" {a} Born alive and now living__-...z-;._ 21, Wera preczutions taken against oph-
(Taken as of time of birth of child herein } (b} Born alive but now dead ..~ tkalmja ona.l:ommT
co-titiod and in-luding this child.) (c) Stiflborn
CERTIFICATE OF ATTENDING PHYSICIAN O :IIDWIFE i
1 hereby certify that [ attended the birth of this child, who was..,.. G-?o.—-! 1m .on the date above stated,

*When there was no attending physician
or midwife. then the father,” hnuscholder,
cte.. should make this return. A stillhorn
-hild ix ong that neither breathes nor
shuws other evidence of life a-ter bicth,

Given name added from
a supplement!l report.
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